FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SonFORAION. ) e Jan 21 1998 8:00am
1998 o DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # H61009 (7)

1. Corporation Narme

TROPICAL RESEARCH AND DEVELOPMENT, INC.

UL

Principal Plage of Business Mailing Address
7001 SW 24TH AVE 7001 SW 24TH AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us - DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisd
06/15/1985 i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] E‘ ’ B9-2536518 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, ete, i
e P 5. Certificate of Status Desired (| $8.75 Adc!ntional
E El Fee Requirad
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
23 |28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ) El E‘ E[ Personal Property Tax due June 30.  [Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
DICKINSON, SARAH B 81 Name
7001 SW 24 A B2| Street Address (P.O. Box Number i Not Acceptabia)
GAINESVILLE FL 32607
83
84| City FL 85 | Zip Cade

11. Pursuant to the provisions of Sections 67,0502 and 607.1508, Flarida Statutes, the 2bove-named corporation submits this statement for the purpose of changing its registered
office er registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, { hereby accept the appointiment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T

SIGNATURE

Signature. typed or printag name of registered agent and litle if appticatle. {NOTE. Regislered Agent signature required whan reinstating) D;*\TE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT LI DELETE 1.1TITLE I Change ] Additicn
NAME DICKINSON, SARAH B. 12 NAME
sreeey aooaess | 6124 SW 30TH AVE. 1.3 STREET ADDRESS
CITY-S1- 1P GAINESVILLE FL : 14 CITY-5T-2P
e Vs | DELETE 21 TITLE | [ Change [T Addition
NAME DICKINSON, JOSHUA C. 2.2 NAME
streevaooRess | 6124 SW 30TH AVE. 23 STREET ADDRESS
CITY-S1-2ZIP GAINESVILEFL K 2ecnyv-st-zp L
TIE CF0 1 DELETE | LT [T Change  [_J Addition
NAME PETRELLA, DAWN G 32 NAME
stReer anpress | 10216 SW 41 AVE 33 STREET ADDRESS
CITY-ST-7I9 GAINESVILLE FL 32607 3.4, CITY-5T-2IP .
TTE [T DELETE 41TME L1 Change LT Addition
PNAME 4, 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TITLE L1 DELETE 5.1 TILE [3 Change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Iy -ST-2IF 54 CITY-51- 2P L
TImE [T DELETE 6.1 TITLE [JChange [ Additlon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CEFY-ST-ZIP 5.4 CITY-5T-21P
14. 1 hereby cestify that the infarmabion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Siatutes. | further certify that the information

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Lam an
or th}2 receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on this annual report or s!
officer or director of the corporali
Block 12 or Block 13 if chang:

CREE034 (10/97)

/=4 -9 B5223/ 18P

SIGNATURE"

N

ey



